MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=044483
DEPARTMENT OF PUBLIC HEALTH AN ELFARE
DO NOT WRITE AMENDED T;i,rrmiun Dintrict r:.lo.v:_l:__.,__l_ss_}rimuy Registration District No.s._.:_z_ﬁ__negimar'l No. __l-.i.z' STATE FILE NUMBER
ON THIS STUB S N 9 0 agon i
1. PLACE OF DEATH - & =~ Y 1JU3Y 3. USUAL RESIDENCE (Where deccased lived. It institution: Residence bGafore

a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper admission)
b. Cé? {If outside corporare limirs, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

TowN  Mineral Township 60 yrs. TowN Carghage Ya @ NoO)

€. FULL NAME OF (If NQT in hospital, give location) inside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTIONE) mlyprst Rest Home v NED) 317 N. Florence Yes 7 No T

3. NAME OF DECEASED First . Middls Last 4. DATE Month Day Yaar
{Type or print) OF

Elmer A, Swearingen DEATH Nov 17 1963

S, SEX 6. COLOR OR RACE 7. Martied [ Never Married [] |8. DATE OF 8IRTH | 7. AGE (law birthday} | IF UNDER 1 YEAR JF UNDER 24 HR

Hale White Widnwadrﬂ; Divorced ] 58.1879 84 Menths [ Days | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT CQUNTRY

during most nhwcrking life, even if retired}
iner Mines Mtn, Vernop,Mo L5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Perry Swearingen Smathia Samuels deceased (Mary)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address vy
{Yes, no, or unknown}| {If yes, give war or dates of sarvi

none Nell Denny, Golden City Misso

ri iy
18. CAUSE OF DEATH (Enter only ane cavse per line ooy ponwrma e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDiaTE cavse ) Myocardlal infarction %6 hours

VS 300
Rev. 4/59

'O 6

2 0v97

DATE AMENDED

DOCUMENT

Condiions, feny,]  DUETO ) _APteriasclerotic heart disecsge Years
which gave rise 10
above caunve (&),

stating the under-

iying cause last, DUE TO (c) Hy'pertenﬂi on

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. If  decessed waos female wm
diyesse condition given in PART | (a) thers a pregnancy in last 90 days,

Gangrene of right foot and leg - 2 months DYy [ ONo | O tnknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART il of item 18.)
PERFORMED. [m| ] n
YES [J NO

Z0c. 1IME OF  Hou Month, Day, Yeor |
INJURY a.m.
p.m.
7204, INJURY OCCURRED Z0s. PLACE OF INJURY {e.g., in or sbout hame, | 201, C/TY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, street, office bldg., ate.)
NOT WHILE AT WORK [J

‘21.- l-lﬂ-nended the deceased from 1/17/58 45 to. 1 1 -1 ?-1 963 and last s-av-vﬁi.:‘ alive omw—

Ds m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

Death occurred at '}’;

725, SIGNATUR §/ (Degree or title) 226, ADDRESS 1515 Hazel 22c. DATE SIGNED
@W M. D.| garthage, MisBouri 11/19/63

73a. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)

ey | 11-20-1963 Brick Church Cemetery Lawrence County Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mason Chapel 108 Range [ipe,Joplin,Mo, ({-20-¢3

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAWVIT OF

ITEM NOQ,




RS T I

STATEMENT BY lICENSED EMBALMER

L T . LR

| hereby certify that the body whose name”is recorded ‘on the reverse side of this certificate was embalmed by me,

or by : _ _ _ i Student Embalmer No.

Eov oo s :.':‘7.

working under my personal supervision. T3
. L:Z/ )

Student

Signature of Student Embalmer

- -
Licensed Embalms-:r No. 4568

Y\ - p. 0. Address __Joplin, Mo,

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove ‘constifutes grounds fo[ revocation of ljcense).

i embslmed’ by a STUDENT, he ‘also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




